CHECKOUT ONLINE REGISTRATION FOR EXTRA VALUES!

The 10th Annual USAF Marathon
September 16, 2006

REGISTRATION FEE IS NON-REFUNDABLE AND NON-TRANSERABLE
n CHECK THE EVENT YOU ARE ENTERING D MARATHON D Y, MARATHON D WHEELCHAIR D RELAY D 5K
LAST NAME SUFFIX FIRST NAME M.I.

2HNEEEEEEEEEEEEEREEEEY - EEREEEEEEEEEEEE

STREET ADDRESS/APARTMENT NUMBER

CITY STATE/PROVINCE
sHENEEEEEEEEENEEEEEEEEEEEEED cHENEEEEES
ZIP/POSTAL CODE COUNTRY (IFNOT U.S)) CITIZENSHIP (IF NOT U.S.)

B gl

SEXM/F DATE OF BIRTH AGE (ON91GR006) ~ WEIGHT T-SHIRT SIZE (CIRCLE ONE)  PREVIOUS AF MARATHONS IS THIS YOUR FIRST MARATHON?

@R B Esmexe B[ [EOves Do

DAYTIME TELEPHONE NUMBER EVENING TELEPHONE NUMBER E-MAIL ADDRESS (PLEASE PRINT)

7NN RN : RN RN RN

USAF MARATHON PAPER ENTRY FEES
FEES ARE LESS BY REGISTERING ONLINE

E RELAY TEAM CATEGORY (Check only one)

Postmarked by | Postmarked by | Late Registration Amount D Men,s Open D MaStel’S
Jul 31, 2006 Sep 8, 2006 After 8 Sep, 2006 Enclosed D Women’s Open D Military
Marathon $55 $60 $65 [ ] Coed [ ] ROTC
% Marathon $40 $45 $50
4-Person Relay $175 $180 $200 TEAM MEMBERS (First and last name)
5K Fun Run $17 $18 $20 ;
Pasta Dinner 3
Adult # @ $15 per person 4
Child (6-12) # @ $7 per person TEAM NAME
Child (5 & under) # free No team changes will be made after Sept 1, 2006.
Total Amount Enclosed There is a limit of 250 teams accepted on a first

come, first served basis.

m WAIVER - REQUIRED

In consideration for allowing me (my child) to compete in the United States Air Force Marathon,
I, the undersigned, intending to be legally bound, waive and release, for (my child) myself, my heirs,

STATUS

executors and administrators, any and all rights and claims for property damage and personal injury,
including death, which I (my child) representatives, successors and assignees, arising from my
participating in this event. I verify I have full knowledge of the rigors of this race and the risk
involved in participation, and I am (child is) physically fit and have (has) sufficiently trained to
compete in this event. [ realize medical support for this event will consist of primarily volunteer
medical personnel prepared to administer first aid-type assistance along the race course and at the
finish line. I (on behalf of my child) hereby grant permission to the United States Air Force Marathon
and its sponsors to use all information submitted in my application and my photograph, video tape,
motion picture, recording and any other record of this event including pre-race and post-race publicity.

X

SIGNATURE OF PARTICIPANT

X

SIGNATURE OF PARENT OR LEGAL GUARDIAN - FOR PARTICIPANTS UNDER 18 YEARS OF AGE

DATE

DATE

Mail completed entry form with fee payable by check
or money order to:

USAF Marathon

88 MSG/SVC

5215 Thurlow Street
Wright-Patterson AFB, OH 45433

WAIVER MUST BE SIGNED TO BE PROCESSED

[ ] ACTIVE DUTY MILITARY (Circle branch of service)
USAF USA USN USMC USCG

[ ] RESERVE

[ ] NATIONAL GUARD

[ ] DOD CIVILIAN

[ ] FOREIGN MILITARY

[ ] CIVILIAN (Not in the military)

MIL RANK/GRADE MAJOR CMD

BASE/POST

The USAF Marathon is presented by:

S,
BearingPoint.

No federal endorsement intended.

For more information call 1-800-467-1823 or visit our web site http://www.usafmarathon.com
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